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UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS

WESTERN DIVISION
IN RE: )
)
PAUL R. DULBERG ) No. 14-83578
)
)
Debtor. ) Judge Thomas M. Lynch

AMENDED NOTICE OF MOTION TO APPROVE ATTORNEYS FEES AND
COSTS AS AN ADMINISTRATIVE CLAIM

Megan G. Heeg has filed papers with the Court regarding her motion to approve attorney
fees (of $1,155.00) and costs (of $76.10) as an administrative claim of the Bankruptcy Estate
pursuant to 11 U.8.C. 330. A copy of said Motion referred to herein is available for inspection
at the offices of the Clerk of the U.S. Bankruptcy Court or at the offices of Ehrmann Gehlbach
Badger Lee & Considine, LLC during usual business hours.

Your rights may be affected. You should read these papers carefully and discuss them
with your attorney, if you have one in this bankruptcy case. (If you do not have an attorney, you
may wish to consult one.)

If you do not want the Court to grant the Motion and want the Court to consider your
views on said Motion, then you or your attorney must:

1. File a written response to the above Motion on or before the date set for the
hearing on the Motion at the United States Bankruptcy Court, 327 South Church
Street, Rockford, IL 61101; OR,

2. Attend the hearing scheduled to be held on September 28, 2016, at 1:30 p.m. at
the United States Bankruptcy Court, Courtroom 3100, 327 South Church Street,
R.Qckford IL 61101.

If you mail your response to the Court for filing, you must mail it early enough so that the
Court will receive it on or before the date stated above.

You must also mail a copy to: Attorney Megan G. Heeg
Ehrmann Gehlbach Badger Lee & Considine, LL.C
215 E. First Street
P.O. Box 447
Dixon, IL 61021

Dulberg 007532
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If you file a response, attend the hearing on the Motion, scheduled to be held on
September 28, 2016, at 1:30 p.m. at the United States Bankruptey Court, Courtroom 3100, 327
South Church Street, Rockford, IT. 61101.

If you or your attorney do not take these steps, the Court may decide that you do not
oppose the Motion and grant the same,

Dated: September 7, 2016
/s/ Megan G. Heeg
Attorney Megan G. Heeg
Ehrmann Gehlbach Badger Lee & Considine, LL.C
215 E. First Street
P.O. Box 447
Dixon, IL 61021

STATE OF ILLINOIS )

) SS. PROOF OF SERVICE
COUNTY OF LEE )

The undersigned, being first duly sworn on oath, deposes and says that she served
the within document upon the parties on the attached matrix, by placing a true and correct
copy of said document in an envelope, each addressed as is shown above. (Except for the
documents to the U.S. Trustee’s office and Debtor’s attorney, which should have been
served electronically by the Bankruptcy Court).

That she sealed said envelopes and placed sufficient U.S. postage on each; that
she deposited said envelopes so sealed and stamped in the United States Mail at Dixon,
[llinois, at or about the hour of 5:00 o'clock P.M. on the 7t day of September, 2016.

/s/ Katherine M. Elliott

Megan G. Heeg

Ehrmann Gehlbach Badger Lee & Considine, 1LC
215 E. First Street, Suite 100

P.O. Box 447

Dixon, IL, 61021

(815) 288-4949

(815) 288-3068 (FAX)

heeg@egblc.com

WEGBLC2TMDocs\31150343\PLED\amended notice to approve fess and costs1035.docx
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Printed: 09/07/16 09:58 AM Creditor Mai]ing Matrix Page: 1

Case No,: 14-83578

Name Address City State Zip

ABN AMRO Mortgage Group

Alexian Brothers Medical Group PO Box 5588 Belfast ME  04815-5500

Associated Neurology SC 1900 Hollister Drive Libertyville IL 60048-5249
Suite 250

Bank of America PO Box 851001 Dallas TX  75285-1001

BANK OF AMERICA PO BOX 982238 EL PASO TX  79998-2238

Bank of America PO Box 982235 El Paso TX 79998

Cabelas Visa Center World's Foremost Bank Lincoln NE  68501-2609
PO Box 82609

Capital One Bank Afttn: General Correspondence Salt Lake City UT  84130-0285
PO Box 30285

Capital One Bank (USA), N.A. PO Box 6492 Carol Stream IL 60197-6492

Capital One Bank (USA), N.A. PO Box 71083 Chariotte NC  28272-1083

David .. Stretch Law Office of David L. Stretch McHenry IL 60050-7410
5447 West Buli Valley Road

Dr. Frank W. Sek 4806 W, Elm Street McHenry L 60050-4015

Dynamic Hand Therapy & Rehab 498 S. US Highway 12 Fox Lake IiL 60020-1908
Suite C.

Hand Surgery Associates, SC Dr. Sagerman / Dr. Biafora Arlington Heights L 60005-4405
515 W. Algonquin Road

Joseph D Olsen Yalden Olsen & Willette Rockford IL 61104-2228
1318 E State Street

McHenry Radiologists & Imaging PO Box 220 McHenry IL 60051-0220

MidAmerica Hand to Shoulder Clinic  Dr, Talerico Chicago IL 60675-6035
75 Remittance Drive, Suite 6035

Moraine Emergency Physicians PO Box 8759 Philadelphia PA  19101-8759

Northern Hlinois Medical Center 4201 Medical Center Drive McHenry L 60050-8499

Northwest Community Hospital 25709 Network Place Chicago IL 60673-1257

Northwest Surburban Anesthesiologis 8163 Solutions Center Chicago IL 60677-8001

Qak Trust Credit Union 1 South 450 Summit Avenue Oakbrook Terrace IL 60181

OAK TRUST CREDIT UNION 12251 S ROUTE 59 PLAINFIELD IL 60585-9189

Qak Trust Credit Union 444 N Eola Rd, Suite 101 Aurora IL 60502-9620

Oak Trust Credit Union 1811 W. Diehl Road Naperville IL 60563
Suite 700

Open Advanced MRI of Round Lake ~ Medchex Katonah NY  10536-0502
PO Box 502

Patrick S Layng Office of the U.S. Trustee, Region 11 Madison Wi 53715-2635
780 Regent St.

Paul R Dulberg 4606 Hayden Court McHenry L 60051-7918

U.8. Bankruptcy Court Western Division Rockford Dikiberg 0®7%84-1320
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Printed: 09/07/16 09:58 AM

Creditor Mailing Matrix

Case No.: 14-83578

Page: 2

Name Address City State Zip
327 South Church Street
Walgreens 3925 W. EIm Street McHenry IL 60050-4361
Walmart Pharmacy 3801 Running Brook Farms Boulevard Johnsburg IL 60051-5426
WORLD'S FOREMOST BANK CABELA'S CLUB VISA LINCOLN NE  68501-2609
PO BOX 82609
Worlds Foremost Bank NA 4800 NW 1st Street Lincoln NE  68521-4463

Suite 300

Total: 33
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Bradshaw Social Security Law

Attorney M. Margaret Bradshaw Daley Disability Law PC, of counsel -

October 11, 2016

ALJ Lovert F. Bassett

SSA Office of Disability Adjudication and Review - Evanston
-1033 University Place

Suite 200

Evanston, IL 60201

Re: Claimant:  Paul R. Dulberg
Soe. Sec. No.: 323-76-4001

Dear Judge Bassett:

Please take notice that I hereby withdraw as representative on the above claim. This does not
affect claimant's status as a claimant secking benefits.

I understand the claimant has new representation with Meredith E. Marcus.

I was paid a fee after the initial hearing in this matter. Enclosed is a copy of my Form 1696,
Appointment of Representative, with my original signature waiving any additional fee to me.

If you have any questions or concerns, please contact me. Thank you for your time and
consideration.

Very truly yours,

BRADSHAW SOCIAL SECURITY LAW P.C.

Y Bodsle.

M. Margarer-Bradshaw
MMB/mb

ce: Mr. Paul R. Dulberg/
Meredith E. Marcus Esq.
Enclosure: 1696

ODAR Li2 - Withdraw & waiver.wpd

Assisting the Physically and Mentally Impaired to Obiain Social Security Disability Benefits
110 S. Johnson Street ¢ Suite 212 » Woodstock, IL. 60098 ¢ www.SSDAtty.com Dulberg 007536
815-837-4540 » Toll-Free: 1.877-SSD-Atty * Fax: 815-837-4541
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B1117900323
DULBERG, PAUL R

M 41y 3/19/1
06/28/201? /1811870

0000109381

thSystem
EMERGENCY PHYSICIAN RECORD
Upper Extremity Injury (4

DATE; Z, TIME; gg‘z:z Donarini  FOREARM/ %ﬂagram (%igzﬁaﬁh’

ROOM; — EMS Armival ELBOW —~tenderness  soft-tiscug / hony

EMS treatments ordered . —nml inspection ~swelling / ecchymosis

HISTORIAN:  ¢fadent Spouse  paramedi —non-tender _dimited RO

o By e — 1 B S —
| _—

___daform

HPI ARM / —.see diagram
< SHOULDER __tenderness soft-tissye / bany.
chipf complaint:  Injury to; é‘fgh,L/ left | inspaction —swaelling / ecchymosss )
hand wrist @,— ebow  arm En-tander _Jimited ROM,
shaulder <ollar-bona area AR ROM* __deformity
d u : :
justprior ta arriva) home school
wday—-_j_;ﬁ nelghbor's park
yesterday, wark street
% days aga
S ST ST T
- Soverity of pain: :’ worsa / persistent since, _____ .:
% mild  moderate fe¥ers v paln intermittens / fasting !
fonfext:  fall  blow incsed  erushed burn T
§ gssociated 3!@2“’@5: tingling { numbnass distally
ROS e ‘
) suspacted FB (skinla)___ ! wrouble breathing / chest pain N
i I powerirms/legs ! loss of bladdar function H
' Gadache / neck pain______ } racent fevor / illness '
double vision / hearing loss ! other injuries !

—_—
nNausea / vomiting____ 1 [Dall systerna neg except a5 marked

e e e

——  drug use/abusa__ ~—~——

1
1
|

i

recent ETOH == livas alone_____hﬁ i

) lives at homa__ lives in nursing home_____ i
i FAMILY HX H

e L .

el £y vyt

PAST HX V__'j:gathle A /L HANDED prier Injury
it i

diabetes Typg / Type 2 diet Zoral /4
. HTN  heart diseasn » i
Mads-

w L L ) :
see nurses note_ - -
Z9KDA
£X

SE@ MUrses note

: -
,«mr'i"l Asseaament Raview:dﬁelmls Reviewed [ Tecanus immun, uTD

P HYS'CAL EXAM T=Tenderneis PIT=Polnt Tonderness S~Swelling E=Ecchymotis  BeBurn C~Contuxian
GENERAL APPEARANGE guzzlar(PTA!In ED )/ backboard_ Lrlaceration A=Abrasion MeMusel sparm

FWwPunciure Wound

_ 1o acute distress _~mild severe distress ‘ﬁ:ﬁ,‘ﬁ:ﬂ?’}fﬁmﬁ:‘:ﬁ;ﬁ:&;ﬁmj’
etiert a_anxiousm

EXTREMITIES : NEURO / VASC / TENDON

HAND see dlagram_ﬁ\_ —=Xensation intaet —sensory / motor dafieit

«_nml inspection ~tenderness soft-tissue / bomy ¢ZMotor Intace

~ fon-tender __swelling / ecchymosis <0 vascular
. deformiry, promisa —Pallor / caol skin / abnm| ap roftl
WRIST —=see dlagra _tandon function  _pulse doflck: radia/ ulnor.
mi nspection —tenderness soft-tissue / bony___ normat —_deficit in tandon function_ — —~

7_non-tender —tenderness in anatomicat snuffbox____

< nml ROM* _wrist paln on axial thumb load
~~3wolling / acchymosls
~—limhed ROM
_deformity.

“AEOTEN*/ Rav. 08 ¢ 07 Upper Extremiy Injury - 08 NIMC

oo I A o

AARTAGS Dulberg 007537
Patient: DU[BERG, PAUL R MRN: 00000108381 Page 1 of 2 T T
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Printed by centegra.com\kaf1 115

N ’

Centegra Hospital»McHenry

N

81117900323
Kl horeti ti
SKIN diaphoratic / cool / cyanstic___ - DULBERG, PAUL R

-------- PR R ey gy e e oTT-L M a1y 18/1870
‘/HEADIEHI —_tenderness. e 06/28/201?3, f
1__nml inapectian __sweliing / e::hymas&-—.__ﬁ_ 0000109381
1= Bharynx nml __ —_— ’
N / BACK —tenderness —
nml inspacy liing / ecch L
= Mor | —tWellng/ ecchymas XK ﬂngﬂln’gerghyme Reviewed by me  [IDiscad wy radiolaglst
R/L  hang wri@% olbow  humerus shouldar
~ ngymai / NAD )

on-tender
Facture :dislocaaon-u%m
i alignmem —_soft-tissus swollin

N forelgn body —Pposithve anterior far-pad sign,

_positive posterlor fat-pad sign____

—foreign body

~fractore  non-displaceq disploced__
tronsverse  objigue comminuted  angulated
Impocted  forys

it

1
I
Ll
| RESPIRATORY —tendern

] N

1 £Xhast non-tander ~swelling / ecchymasts / abrasions

| e=breath snds nmi —Crepltus / subcutaneous emphysema__
4

'

1

)

—_Secreased breath snuhdaM

__wheazas / rajas / rhen:hi—-—‘.__*_
cvs __tachycardia / bradyc:rdl’-—\H
_feart sounds nmt

]

]

t i ABDOMEN]) —_tenderness / guarding
j~"non-tandar

)
»
'

—No organomegaly —
—_nml bowel snds* -
e T T P e LRy Sherravwd Othar study: T ————
PROCEDURES [5ee separate ro; ore

T Yrivhde S - ol LI R
)

ctiption / Repa ) ': 7i:'ﬂl:!ti‘)(-}RES!S

lacatio L] unchanged  Improvaq re-examined
| superficial Shbcut muscle through-and-through
) contused tisge p-laoeia

| clean uderateiy/ “heavily

1}
i
1
'
.
»
L]
1 wi__ : __nitial fracture care provided: follnw-up c'\\*
diatai NVT: !
L]
)
1

)
oo

flap stellate

neurs & vaseular status Ineaet no tendon 17 R givan

)
]

1 anesthesia: _joca) LET/ tetracaine / adrenaline / eocaing ml, —referred to / discyssed with Dr.,

i@harcaing 0.25%0.5% doc 1% 2% epi/bicrb diglal/ meacarpy) block Wil see patlen in: ED/ hospiai/ office in___ doys

! Crmogerats dation ired; see attached 234 template

' -

! AR L s

Foll  Allegad Assaunr

b

rep:

+ Betagina / scrub; Centusion L shoulder (forea wrist
'(@'g‘:‘é-#mshed w@ﬁ’u; i Hematama arm  elbow  hand
! minknal / mod. / vextansive 1 ] Sprain 7 Strain
1 wound explored undérmined . ! | Dislocation
+ foreign material removed , minimal/ mod. / *extansiva : @_
,: bartially cumpfafafy wound margins rovised ¢ § Fracture RIL radius  distal/ shaft / broximaf
. ! tmintmal/ mod, / *extensive muitlple fixps aligned : ulna  distal /shaft / Praximal / winor styfoid
l ) 1 forelgn body idenified i humerus  distai / shaft/ froximal / supracondyiar
1 1 . .
| ! repair: Wﬂ}l "/ dosed wigh: wound odhasire 7 on st : Colias fracturn  siabilizeq / restorative
4 - o ) 9 '
. PN wll e s | s Hmfored Plhome rstorees Do
' *SUBCUT. -0 (icryl/ che 1 Time AM,
’ I,' B -’fntmuptcd —riining Y c;" Flrom i_“_(kh) :' CONDITION. Ll geod Pl fair {J poor [T ertcical 2 improved
) OTHER. # -0 macerial ——— [0 seabié’ [ unchanged___
H interrupted  running  simple madtrass (h/y) '
¢ T2l itermediat repair T Ddetn complex repalr / RESIDENT / PA / NP SIGRATURE

( Splint Vekm 0L/ Orthogloss/ Ploster — Atyminum fog
VYolar  Thums spice Ulnor  Wrise Sugor-Yorg Cock-up  Colles
applied by ED Physician / Orthopedist / Tech
examined past splint application NV jntect alignment good
deformity reduced  no compartment syndrome

ATTENDGING NOTE:
|__Resident /PA / NPy hiseory raviewed, putient Intervinwad and examined,
Briefly, pertinent Hpy is:

My personal exem of patient reveals; A
A ® and plan reviewed with resident 7 midlevel. Lab and ancillary
atiidiey shows, :

sling
hursemaid’s elbaw reduced with supination,
foreign body removed Wwith forcaps  with incision

¢closed reduction fingar traps  traction
—— e
%—WHM—M

|__Care plan reviowed, Padent will naad: . -
Piease see resident / midlevel note for details.
4

Physician Signature RT3 furnad caro aver ot

1
1

1

]

'

h

L

1

: ) confirm the diagnosix of:
:!

]

1

r

t

i

+

Physlelan Signature N RYI # © aKBUmOod eara 31
Underling tndizvres organ sy [J Templare Complate [7] Additional T-Sheot

* squivatent or winirmum requived for Organ sysiem exam

Upper Extremity Injury - 08 Paga 20f2 S 9 5 'S I x 5 gy
!un!m;!mlmnhmﬂmln|mmfnuirminu#m:hlmlmhmmuf

Dulberg 007538
Patient; DULBERG, PAUL R MRN: 00000’109387“'Pag'e 20f2
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v
(T -

. 81117900323
- DULBERG, PAUL R
CentegraHealthSystem M a1y 0anel a70
06/28/2011

Centegra Hospitai-McHenry

Centegra Hospital - McHenry . 0000108381
EMERGENCY ADMISSION ASSESSMENT
TIME TRIAGED: BROUGHT py; MODE OF ARRIVAL | TREATMENT PTA WPatient Band appliod
TIME TO TR ENT AREA; OSsif O Relative Nwe 0 leo O Elovalg 0 Hand ORf Communication
ED BEDR O Paiice iend 0 Stretchar ooz Band appliad
EXPRESS BED O Other O Carried 0w O Security wateh
EsiO 10 4035 Ambulance; T Waiked {1 Med;

Primary Physician: 2, N Time of Injury;
HelghtSY3 “Weight \ ey - ooy RIS E- BR P 1S R‘_L_‘\_T‘l_'ﬁspofﬂ O\Roomair 16, Faim Lavel ) ~ 1D

Chief complaint/reason for visit: Shotes oM Ay S%E&,z N £ A Ay
s "NV 2J0 R e clo Jﬂ-‘—\aﬁﬁ%ﬁ'{\

Triage RN
CURRENT MEDS B-Qenies ALLERGIES NKA wm REACTION
Madications;
I0 7
L |
Foogd:
Other: O Latex 0 Dye
Meds reviswed by: Rosidence:0 Private’ ] Family 03 Along D Nursing home 03 Group home
Languago barrier O Yas Interproter Namo/ATYT Number: 0 Cther:
Do you leel safe at homa? "’S.Yes D No Is there anyone In your iife that threatens, Intimidates or harms Youin any way? O Yes ‘& No
Crisis/Social Worker [ Notified; O Haro: O DNR  Resourcos callod: ime;
Yes Yes Yes Yes Yes
¢ [ D Autoimmune L1 Dementia/ Alzheimer's 0 Haadaches/ migraines D Pressure Vicer O infoctlous diseases
5 O Asthma O Endacrine 0 Head inj past 3 months Q1 Racant exposure — . DOMRsa
z O Back prabloms 0 Gj problems O Hyperension O Repreductive problams QO VRE
a O Blood disorders 1 GU Problams L MuscutaSkelotal preblems O Respiratery probiams. 0 Chicken Pox
> | OCancer 0 Glaucoma O Neure problems 0 Seizuras U Moasles !
5 O Cardiavascular 0 HEENT problems & PsychoSoclal problems 0 Skin problems 2 Shingles
@ O GHF 0 Heart murmur . I Vision problems D Strap Throat
+ | e O Normal O Abnermal O Other; .
[ O Pragnant ONe O Unsure Grava__Para__ Ab FHT _ B
T | Expandedfsurgisal history: h  enevan R o8,
z — S
wn
& implanted madical device: O Pacomaker O v accoess O Eye DOKnee 00 Hip O AICD O Other:
L:!

i O Nona Ever had a positive TR test? O Yes Yo (1 Self-history of TR [ Family historyof TR g Cough D Fever
History O Bloody sputum [ Weightloss O Night sweats {1 Loss af appotits [ Faligue O Recant Internationaf trave|
Ol Danies signs & symptoms

Vaccine O Flu  Totanus [} N/A‘El'Up to date 11 »5 yaars [l Unsura Padialric Immunization (3 Up te data O Na IT Unsure
EDN10600-00 07/08 10/08 03/09 12/08 o3/10
*JEDRN* EMERGENCY ADMISSION ASSESSMENT
Page 1 of 4

Dulberg 007539
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Centegra Hospital-McHenry

. CentegraHealthSystem

—— e

LT

B1117900323
DULBERG, PAUL R

M 41Y 03/19/1970
06/28/201

0000109381

Mark drawing with number:

ADMISSION ASSESSMENT 1. Abrasion
VY 2. Amputation
Co yau cuntently have paln?\S\Yosa\ (1110) O No ifyes, is it O Chronlc O New Onsat 3 ‘B‘;;uel‘;[‘ﬁ”
l Type of pain: O Burning O Dull Pressura O Cramping O Heavy O Bharp O Achy 8 Bum o
O Other:, 6 Bruise
Pain Scale used: O Wong Baker O FLAGC [ Numeric 7. Deformily
8, Fracture
ALGOHOL INTAKE: Nevor O Occasionall 0 bAlLY 8. Gsw
Type: = mount: LAstYDrink: }? 'L'{:m’m“
STREET/REC Dﬁucs‘ls Never O Occaslonally O DAILY 12 Pag 0
. Type: Amount: Lasl Usad: 13. Stab waund
TOBACCO HISTORY: E] Never O Oncastonally‘E@AiLY 14, Foraign body
Type: nunt . Data Guit: 16, Pressure uker -
] E \ 16. Leg ulcer
f Neurological [ NA Cargliac/Circulatory: O NA Lung Sounds ONA R Gl/Abdominal: I NA 3 Daniss
LQC OYes 0] No g'glnkptl Warnf 1 Dry 1 Cool Cloar /S/ﬁ oft O Distended O Firm
onscivys O Unconsglous Hot O Flushed O Diaphoretic  Rales a Nontander O Tenger
Alart }E} Orle ntod x; 0 Dusky O Ashen [J Jaundico Wheezing oo owel sounds: [3 Fresem O Abzent
O Ciying O Lathargic TMAE O Pale O Clammy O Cyanotic Rhonehi 0oo O Hypoactive O Hyperactive
0 Slured spaach RADIAL PULSES R L Diminishad Oo Last 8M:
Ol Irritable Prosent 40 1 Absant oo D Diarrhaa x Denlos
O Combative Absant oo DVomitingx ____
Puplis 0O NA,lfl PERL R L PEDAL Prosant: ,tl/ﬁ EENT: O NA 2 Denivs D Nausea O Yas
Roactive oo Absont [ 0 VISUAL AcUifY OnA Last oral intake:
Sluggish an Cap Reflll J42Sec O>2 Sac L_ R Comments;, — .
Fixed on Ankle edorfia Yesﬂ No I Cerrection O No Carrection
Nonrpactive oo Manitor; Eer Drainage: D Yes ONo Genita-Urinary: 0 N}/f:l Deanies
Pupil size Describe: URINARY O NA
AVPU  OapovgpaU Respiratory A Eplstaxis: LINA™ ~ R L O Frequency O Pain
GCs: _ O Distress O Nene 03 Mild Controlled a o D Hematuria £7 Incantinoni
O Moderate O Severs Uncantrolled 0o O 0 Unable te void 0 GUD
FALL RISK ASSESSMENT O Stridor 0 Nasal Flaring THROAT VAGINALUPENILE O NA
O Medically ungate to be [ Retractions 1 Diff. swailowing 0O Discharge O Hleading
independently mebilo 0 Productive cough: O (3iH, spaaking Character:
0 Unaware or forgetful O Unproductive cough 0 Droaling Amount;
of physical limitatione
D Recent history of falls
i ANY POSIIVE ANSWER INDICATES ENHANCED FaLL RJSK DO No risks notad
/ 0
o AAL Y 4 "‘1 [ ) a. 121 i — 1’.‘,.,1 £ A'-fl'r
| 2905 / ""‘ I et (ThANS00 e [ 7 ‘m- R 3 lop
oy P m M"
mmm.m Saegn T otfs
,m reced Job [ e /wﬂm .,,-_-‘J,.;
MZE 757 ) 4> £ 1_.. _4 H

x1 7L B

/
22 ” _..;" '”Uﬂ ’l ’53
% Cozad o b5 e e

A-./ f'/

.’/J‘/ =
ol O f"_"\

i d . 7 J

X /-—“’ /}\ u 7 )
| = — - ///:/
| . - ¢

Jaf - M
Eh 1! Mng Assoclate Signaturefinitials:

Associate Signature/initials:

EMERGENCY ADMISSION ASSESSMENT
Page 2 of 4

Patient: DULBERG, PAULR  MRN: 00000108381 Page 2 of 4

EXHIBIT 186
Page 9 of 29

Dulberg 007540





Printed by centegra.com\kaf1115

] 7

Centagra Hospital-McHenry

O

© B1117900323
DULBERG, PAUL R
M 41y 03/19/1970

':-CentegraHeatthSystem

08/28/201
00001 09381
ADMISSION ASSESSMENT
MD/DO MO MDDO Timagin MDIDG
oo ?rdwo ]?mr Mednca m. ql g romr
Time ima ime ima
Lab MD/DO Lab MDIDO kab MDIDO MDIDO
initials Inittal Initiad Inittal
0 ABG O PTT L3 wound ciilure O T Spine
0 Amylase RSV j 0 0 LS Spine
& Blood Culture [J Salicylate D) Ultrasound-
0 BMP J Sputum eulture O CT Scan-Brain
O BNP O Strep D CT Scan-C Spine
30 CBC widify LY Trichimonas 0 €T Scan-Chest
L CMPL O Troponin O POC OtharlMiscellanoous 0 CT Scan-Chest PE
£ D. Dimer 22 Tylanol 0o O CT Scan-AbdiPelvis
L) Rigoxin Levei £ Type & screen a EKG Time Acquired O MRI
O ETOH O Type & cross Time Read O FAST Scan
O GC/IChlamydia of units L1 EKG Time Acquired D ED Preg Lid US |
(D Hepatic Psnel OUA Time Read Q) ED Prag follow up US
0 HCG Qualiiative 0 UA/Relex cufture Madical ) ﬂggl_ng 1 ED Pelvis Lid S
LI HCG Quantifaiive O Urine Culture 0 Chest PA/Lat B ED Abd Aorta US ]
Q nfluenza Screen O Urine Drug Screen 01 Chest Port O EG Doppler pelyis
O tipase U Urine HCG O ¢-Spine 3 ED Venous Duplx Ext
0 Pes O Neg O POC »
0 MRSA 8 Lrine Dip 0 POC d X-Table | D ED Trauma trans echo
opPT | 00 Wet prep 0 Pelvis L) ED Trauma abd lig
) B e T T
MD/DC [ =
Order ORa Start Stap IV Solutton & Amount Warm Additives Site | Cath Size Rate Amt Initials
Time & Time Time YN Infused
Initials
l ]
o
y e r . ] [
Pt Hejght: Pt Weight: Mz Allergies: 4& é %
MOID I R
Odder 1 ORB | Time Stop | Pain Medication/Grder Dosage | Routa | Slie | Initials Time | Effacts Pain | Initials
) T"T'i" & Given | Time . Scale
! ) IL7e 2117 0
2] /] T
4 % 21 |
7 1 ] .
]
1]
I 1 I 1
OTdosmL 3 Tdap O.5ml OTT 0,5mL Time:____ Slte;___ RN: R Exp____ M 0 VIS Given

O Nursing Assessment and Medication Reconciliation Reviewed
0 Vitals Revnewed

Tech Initials: Tech: Inmals.
Initials: YV - Physician: in mals
Initials, OO %, Physi

cian; Initials:

Rev 04/04/11

EMERGENCY ADMISSION ASSESSMENT
Page 3 of 4
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Centagra Hospital-McHenry

AT

81117900323
DULBERG, PAUL R

.. M 41Y " 03/18/1870
CentegraHealthSystem 06/28/2013
0000109381
EMERGENCY ADMISSION ASSESSMENT
Tima Blood pressure | Pulsa Resp Temp SpQ2 o2 GCS E/VIM ™ | Monitor {ntake Qutput
/3
P {3
I\
/iy
[
I r_\ [
I I | -3 ! [
Orthastatic Lying: Sitting: Slanding: ] | ]
TrEatments/Procedgreg:
0 Q; Therapy: O Intubated I Respiratory treatment: Neb Tx: O Cont Pulss Ox
O Chost tubo: O Time Out; I3 Eye irrigation: O Ear lrrigation;
O NG tube # Charactar: O Gastric lavage!
O Lumbar punctyre: Q Thma Out: O Soa neuro assessment shast

O Relvic exam:

Blood Glucese value: Tima:

Straight CathiCUD @

0 Bladder scan Amount:
O Continuous Cardiac Monitoring

By
—
Normal Veluas Aga B0 or mors (80-99 mgidl), 13-60 yr, (75-99),

’ 1 mo.-13 yr, (80-89) Critical Value lesy than 40 or more than 400

Nortnal Value: Age newborm to 1d (40-80 mo/dl) 1d-1 Mo. (50-99) Critlea) Value less than 40 or more than 200

Wound Care é O Dressing: ____ O Ortho Care: O Crutches
Irrigation; Y N O Antitiotic & Iee Time: 0 Cast O Patient's own crutches
0 Soak: O Adaptic 0 Elevate Time: O Sliny O Cruteh walking instriret dermo
liseplic Wash 0 4Xx4 O Splint; 0 Tubi Grip 0O Velero Splint;
Cther: T Kling O Kneo immobllizer: O Postetior mold:
O Tube gauzo O Shoutder immabilizer 0 Location:
O Steristrip 0O Ace Wrap O Width;
Isalation Type; D Burn drossing 8 SMV's aftor immobilization 0O Length;
DISPOSITION: %Homa 3 Jeil O Nursing home/ECC O Inpatient O Observation O Surgicel
01 Qthor facliity: O Expired [ AMA 0 Mode; Time: Accampanled by;
Mode: 1 wic mm:y O Ambulance; DERholdfrom ___to___

Q Other:
LEFT WITH: O Self 01 Famiy  MFriend 3 Polica
nding
RTS:

)&Dis:harge tnstructions gjven-expresses un
@Discharue Paln Leval: % (Efﬁ GC.
‘ i&:ﬁischarge by: Al oy,

8 To unitroom #

0O No old chart

O Discharge Pain Leval:
GCS:

0 Old chart in ED O Charl to flaor
(0-10)
RTS:

Skin Integrity Intact O Yes [ No (s0e dacumentation)

, Disgharge Vil Signs; Cff; ,?

ot
itials: RN:
Initials;

Initials;

EMERGENCY ADMISSION ASSESSMENT

Patient: DULBERG, PAUL R MRN: 00000109381 " Page 4 of 4
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Northern Illinois Medical Center NIMC Radiology

Patient Name: DULBERG, PAUL R
Account Number: B1117900323

Northern Illinols Medical Center

06/28/2011 10135 RIGHT FOREARM 2139703
HISTORY: Chain saw versus forearm, forearm laceration.
IMPRESSION: Right forearm films demonstrate no fracture or

radiopaque foreign body.

laceratior along the ventr

forearm.

FINDINGS: This exam consists of two views of the right forearm
which demonstrate deep laceration on the ventral
aspect of the mid forearm as
lateral view. WNo fracture or radiopaque foreign body

is identified.

ca: Apiwat W. Ford, D.O.
Donald R Kermard, M.D.
Frank Sek, M.D.

There ig deep soft tissue
al surface of the mid

Electronically Authenticated
Donald R Kemnard, M.D. 06/28/2011 18:18

815-759-4683

D 06/28/2011
T 06/28/2011 5:19 P / 1ma

Northemn Tllinois Medical Center NIMC Radiology

Patient: DULBERG, PAULR  MRN: 00000109381  Page 1 of 1
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; RESTRICTIONS / RELEASE FORM

Northern illinois Medical Center
Emergency Department
4201 Medical Center Drive
McHenry, Hilinois 60050

(815) 344-5000

Memorial Medical Center
3701 Doty Rd.
Woodstack, lllinois 60098
(815) 334-3900

owrell zﬁfwﬂ

[]

R

A

PHYSICIAN SIGNATURE

AR 0 0 g L

(3 May return to [ work [J deoot 471 1117900323
OULBERG, "Paly g
41
M’May not return to mwork_ [ schaol [T gym for day(s). 06,2650, 7 % lsgggggugsm
(] May return 1o schaal with the following restrictions:
[1 Gym/Sports restrictions are for day(s).

L1 Must take preseription medication for day(s).

L] May return 10 work with the following restrictions:

I No lifting greater than Ibs. for

day(s).
L1 Machinery/Driving restriction whils on medication that can

J No centinuous [ standing [ sitting for ________ day(s).

[ other

[J Must keep elevated for day(s). (J LIMITED WORK WITH
[ Sedentary work only for day(s). [ No worRk wiTh
(J Right
[ Must use crutches for day(s). 0 9 L) Lett
Hand (1 Hand
LI No overhead work for _______ day(s) L] Am [ Arm
[ Foot
[J No bending or twisting for day(s). 0 [ Foot
. . . Leg O Leg
[] Must wear immobilizer for day(s). .
Far Days
[ No elimbing on ladder or stairs for day(s).

cause drowsiness.

(] See your physician in days for reevaluation,

All patients are referred to their personal physiclans or a doctor on
be obtained from that doctor and not the Emergency Depadmant

the staff of this hospital. Release from restriction must

.

| {or respansible persen) have/has received and understand(s) the instructions to follow as noted above.

) Patient signature (or responsible person):ﬂ /%7{/

ED 102 RIMCMMC

EMCARE, Inc

MEDICAL RECORDS COPY

Pétient: DULBERG, PAULR  MRN: 00000109381

Encounter: 01117900323

Page 1 of 5 Dulberg 007544
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Patient: DULBERG, FAULR  MRN: 00000109381

Printed by centegra.com\kaf1115

) .

Centagra Northern Illinoks Madical Center
4201 Medical Centor Drive
McHenry, iL. 60080
(818} 344.5000

Patient: PAUL DULBERG, Med. Rec. #: B0000109381, Visit #
81117800323, Date: 06/28/2011 Tima: 17:.02

Home Care structions

IMPORTANT: Wa examined and treated you today ¢n an emergency basis
only. This was not a substitute for, or an effort fo provide, complete medical
care, Inmost cases, you mus| letyour dociorcheck you again, Tellyour dogtor
about any new or lasling problems. Wa cannat fecognize and treat afl Injuries
orillnesses in one Emergency Department visit, If you hed spaciellests, such
88 EKG's orX-rays, we will review them again within 24 hours, We will callyou
ifthere are any newsuggeatione. You were traatadicday by Ford, Aplwatw,,

A@:mﬂsﬂhmﬁmﬂgﬁngﬂ_emmmmmawmm

mmmmnmmmmmxmsﬂumgnuumm
¥ou pleasg fil out the survey and retum it in the mail,

After you laave, please follow the instructions below,

This Information I3 About Your Follow Up Care

Callas soonas possibie tomake an appointmentta sae yourdoctor in 10days
for suture removal, You can reach your doctor by cailing their clinic phone
number,

Please return fo the Emergency Department In 10 days for sutura remaval if
you would prefer to have the sutures removedin the ER. We do recommand
that you Jollow-up with your Primary Care Physician butyau can returntothe
ER for removal of your stitches if you choosa..

This tnformation s About Your iiness and Diagnosls

WOUND CARE (with stiiches)

Your wound was closed with stitches, These are smail threads that keep Lhe
skin closed o help ltheal. You have 3 internal and 11 externaistitches. These
should be removad in 10 days.

At home, please follow these Instructiong:
* Wash your hands before touching the drassing or wound.
* Keep the wound cleen and dry.
- * Afer2days, wagh the wound genily with warm water and s0ap. Patitdry,
* Put a light dressing on R if It rubs or thare is drainage.

Call your doctor if:

* You have redness, pain, or swelling in the area of your stitches.
* your wound drajns pus.

* your stitches come out before your wound is healed,

' _You have any new or bothersome symptoms,

This i Information About Your New Medications - Start taking as
prescribad,

HYDROCODONE and ACETAMINOPHEN {Vicodin, Vicodin ES, Lortab,
Lortab elixir, Zamicel, Norco, Zydons, Anexsia, Anolor, Bansap HC)

Portions Copyrighted 1 987-2011,

Take this medicing by mouth with food in the following dosg: one
10mg/325mg tablat evary 4 to 8 hours if needed for patn. Do not take more
than as directed per day (24 hours),

This is a mixture of medicines (hydrocodane and acetaminophen) used to
relieve moderats {o severe pain. This meticine may be used for other
feasons, as prescribed by your doctor,

Slde effacts may inciude;

* slsepiness or dizzingss

* Upset stomach, nausea or vomiting

¢ conslipation

Other side offects may occur, but ara not es common. Allergy would show
utp 2s; rash oritching, faclal orthroatswelllng, wheezing orshoriness of
breath. This madicine can be habit forming If used for a long period of time,

Foliow these instructions;

* Never take more of this medicine than prescribad. Teo much
acataminophen in your body can cause liver demapa.

* Read the labels of non-prescription medicines befara iaking them, Many
contaln acataminophen. To avoid an overdose, do nol take any other
medicinea that conlain acetaminophen.

» Talk ta yourdoctor or phammacist befora taking medicines far sisep, colds
or allergies, Severa drowsiness may occur,

* Do nol share this medicine with othera as this madicine is a
controlled-substance. Sharing this medicine with others is against the
law.

* To avoid constipation while taking this medicine:.

* Drink plenty of liquids, Try to drink 8 to 10 elght-ounce glasses of
water or juice pach day,

* Include axtra fiber in your diet,

* Exerclse daily,

* Watch for signs of dependancs;

* fealing that you "eannot Iiva without this medicing",

* you need more of this medicine than befors to get the sama
relief,

* Do not drink alcohol, drive or operaie machinery untif you know how this
medicine affacts you.

* Store this medicing away from heat, moisture or diract light.

* Ifyouareiaking thisona feguiar schedule and you miss a dose, take it as
S00n as possible, If it Is almost time for your next doge, skip the misaad
dose and retum to your regutar schedule, Do not double the dosas,

*+ Tatk with your docter hefore taking any other medicines {inchiding
vitamins and herbals) as you may require additional monftoring.

Call your doctor if you have:
. any sign of dependence or allergy.
Increased paln not helped by the pain madicine,
slow, weak breathing.
selzures,
slow or irregular heart beat.
a yellow-coior to your skin or eyes, or dark urine.
stomach pain.
unusual or axtrems tiredness.
any new. or savere sympioms.

® a4 s o+ e s oa o

CEFADROXIL {Duricef)

Take this medicine until gone in the following dose: 50D mg by mouth 2 timas
a day for § daya,

LOGICARE Corporation Page 1 of 2

Patlent Name, PAUL R
Account Number, B1 117800323

Encounter: 01117900323

Page 2 of 5 Dulberg 007545
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Centagra Northern Illinols Medical Canter
4201 Medlcal Center Drive
McHenry, il 60050
(818) 344.5000

Cefadroxi! is an antiblotic usad to freat infections caused by hacteria,
Antibiotics Kill bacteria or prevent them from growing Inalde your body. This
medicine may be used for other reasons, 89 prescribad by your doclor.
Side effects may includa:

¢+ diarrhea

* Upset siomach, nausea or vomiting

* headache

Otherside effects may occur, bul ars notas ecommon. An upsetstomach Is not
8 sign of allergy. Allergy would showr up ag rash ot itching, facial or throat
swalling, wheeozing or shortness of braath.

Follow these Instructions:

* Space your madicina doses evenly throughoul the day. Thiz medicine
works best if there is a constant amount in your bload.

+ Take this medicine with food 1o avoid an upsst stomach,

*  Swallow the capsule and tablst form of this medicine whole with a fuil
8-gunca glass of water,

* Fordiabellcs, Ihis medicine can causefaisetest rosults when fesiing your
urine for sugar. Talk wilh your doctor if you have queslions,

¢ Storethe tablet or capsule form of this medicine away lrom heat, moisture
or diract light.

*  Store the liguid farm of this madicine in tha refrigerator. Shake the liquid
well befora each uss,

* Ifyou misy a dose, take il as soon as possible. if itis almost time foryour
next dose, skip the missed dose. Do not double tha doses,

* Talk with your dactor before taking any other meditines {including
vitamins and herbals) as you may require additional menitoring.

Call your doctor if you havs:
* any sign of allergy,
* ne Impravement after you've taken ail the madicine.
* a selzumg, '
* any sign of a new infection (fever, general aches, chills, or unusual
tirsdness or weaknass),
ongoing nausea, vomiting or stomach pain.
white paiches in your mouth,
women: itching inl or change In discharge from your vagina,
inflammation (painand swelling) in your intestine during treatment or upto
weeks afler you've finished this medicine:

» ongoing diarrhea

* stomach pain or cramping

+ blood or mucus in your bowal movements
*  any new or buthersome gymptoms,
SMOKING CESSATION

Smoking is the nation's leading praventable cause of death. It

significantly increases the risk of coronary heart disease, stroke and cancar,
In fact, more than half of all smoking related deaths in America each year are
from heart disease, stroke, or other cardiovascular diseasas. The good news
s, tha one year after quilling, the risk of hear] disease is cut in half. After five
to fifieen smoke-free years, the risk Is that of a persan who never amoked!

» » o »

if you or semeone you love is interesied in quitting, consider joining our
“Fraedom From Smoking “classes for aduits. Cenlegra Health System and
the McHeniry County Depariment of Health have pertnared topether tc bring
You 2n effective program that will help you quit smoking. Call
877-CENTEGRA, (877-236-8347} for more information ragerding this
program, To aperak with a counselorim mediataty, call the lllinois Tobacgo line
at 1-866-QUIT-YES.

Portions Copyrighted 1087-2011, LOGICARE Carporation Paga 2 of 2

PAIN MANAGEMENT AFTER DISCHARGE:

A person may fee! lesg pain justby being in famlliar surraundings, Here are

some frequently asked questions about your pain management;

+  Whatcan!dotohelpmy pain menagement? A person's level of relaxation
andtheirenvironment can affecttheir pain. Ifyou areftired, overstimulated
(too many visitors) ars anxious aboutyour diagnosis, or a past experience
with a hoapitaiization, your pain perception may be impacted and your
tolerance decreased. Ask queations, anc Inform ua about any problems
ereoncerns thal you may have, re: pain. Partnerwith your health team for
your best pain managsmant,

¢ Whal if the medication is not working? Tell your health-care provider;
physician, hame health nurse, etc. You may need a diffarent dose or type
of medicaton.

¢+ Whatiflfeel 'mnol getting enough pain control? Taik to your physiclanor
heme health nurse about t, Yogather youmay be abile fo develop aplanto
prevent or ease your pain, Depanding on the tause of your paln, your
heatth-cara provider may suggast exercise, use of heat/cald, massage,
repositioning, immobilization of the affected part, or distraction such as
music or rest.

* There are ather methods of pain management. Lef your health-care
provider assist you in finding the best one for you.

Welght management is onte stap to help maintain a healthy !ifestyle, For
certajin medical probloms, such as congestive heart fallure, welght
should be monltored dally,

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY.,
Fallow the ebova instruclions carefully, Take Yyour medicines as prescribed.
Mcest important, see a doclor again as discussed,

Ifyou have probloms thatwa have flotdigcussad, or your problem changes or
fals worse, Cll or vis) your doctor right awey, if you cannol reach your
dacor, retum Jo the Emgraensy Department immedigiely.

Centegra Health System is very concemend aboul your safety and well being,
Aa part of our efforls o atways provide very gocd care, any medications you
received during this visit wers reconciled with medleation you are currantly
laking. This reconcitiation was basad an the information you or your
Teprasentative provided regarding your current medications and allergies,

"I have recelved thle Information and my questions have hean
anawerad. | have discyssed any cHllanges [ see with this plan with the
nurae or physiian.}

PAUL DULBERG or nsible Person

PAUL DULBERG or Responsibla Pefstin has received this information and
talls me that all qnji%w/mﬁ
VL/ w -

Staff Signature
%’4 |

ks

Patient Name, PAUL R
Account Number, B1117800323

Patient: DULBERG, PAULR  MRN: 00000109381 Encounter: 01 117900323 Page3of 5
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Centegra Northern illinois Medical Center
4201 Medical Center Drive
McHenry, IL 60050
(816) 344-5000

PAUL DULBERG was discharged on 06/28/2011 at 17:06 from the hospital. The following is a
summary of the discharge instructions given to PAUL before discharge:

This Information Is About Your Follow Up Care

Call as soon as possible to make an appointment to see your doctor in 10 days for suture removal. You
can reach your doctor by calling their clinic phone number,

Please return to the Emergency Department in 10 days for suture removal if you would prefer to have
the sutures removed in the ER, We do recommend that you foltow-up with your Primary Care Physician
but you can return to the ER for removal of your stitches if you choose,.

This Information Is About Your lliness and Diagnosis

WOUND CARE (with stitches)

This is Information About Your New Medications - Start taking as prescribed.
HYDROCODONE and ACETAMINOPHEN {Vicodin, Vicodin ES, Lortab, Lortab elixir, Zamicet, Norco,
Zydone, Anexsia, Anolor, Bancap HC)

one 10mg/325mg tablet every 4 to 6 hours if needed for pain. Do not take more than as directed per day
{24 hours),

CEFADROXIL. (Duricef)

500 mg by mouth 2 times a day for 5 days.

1. How are you and/or your family doing today?
2. Is your painfor symptoms better today?
3. Did you understand your discharge instructions?

4. Are you following up with a Doctor?

Portions Copyrighted 1987-2011, LOGICARE Corporation Page 1 of 2
Patient Name, PAUL R
Account Number, B1117900323

Patient: DULBERG, PAUL R MRN: 00000109381  Encounter: 01117900323 Page4 of 5 Dulberg 007547
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Centegra Northern lilinois Medical Center
4201 Medical Center Drive
McHenry, IL 60050

{815) 344-5000
5. Comments:

Signature of nurse making phone call;
Date: Time;

FORM GOES TO MEDICAL RECORDS

Portions° Copyrighted 1987-2011, LOGICARE Corporation Page 2 of 2
+ Patient Name, PAUL R
Account Number, B1117900323

Patient: DULBERG, PAUL R MRN:00000109381 ~ Encounter: 01117900323  Page 5 of 5 Dulberg 007548
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-EMERGENCY DEPARTMENT.
(Please fif ot card sompletely and pring clearly.)

Time:
—._*_—— <
Patient's Legal Name: f//)le’r sl D
Last name, First nameg, Middle initia]
Patient's Birth Date: ___// /0.5 00
Month' / D, vy / Year

Patient’s $.8.4%:
Patlent's Home Phone #: ( é ) (2); o “Yoanga V4

Pationt is: —. Male 25 Fomale

Reason for visit to EMERGENCY ROOM (Chief Complaint):
W, st / Mamb

Printed by centegra.com\kaf1115

Dulberg 007549
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Daley Disability Law, P.C.

601 W. Randolph Street | Stice 300 | Chicago, IL 60661 | Phone 312-561-3030 | 800-DALEY33 | Fax 312-264-4773

Principal:  Frederick J. Daley, Jr.

Sentor Associate:  Meredith E. Marcus

Associate:  Leah RM. Miyamoro
Stephen M. Sloan

Of Counsel:  James Balanoff
Rebecca Balanoff
September 28, 2016

Hearing Office Supervisor

Office of Disability Adjudication and Review

1033 University Place, Suite 200

Evanston, IL 60201

Dear Hearing Office Supervisor:

We received your letter dated September 26, 2016. Counsel objects to appearing by video
teleconferencing and requests an in person hearing pursuant to HALLEX 1-2-0-21. Please inform
our office when an in person hearing becomes available.

Thank you for your attention this matter.

Sincerely,

Frederick J. Daley, Jr.
FID/zbb :

ce: Paul R. Dulberg

4606 Hayden Ct
McHenry, IL 60051

Dulberg 007550
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UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS

WESTERN DIVISION
IN RE: )
)
PAUL R. DULBERG ) No. 14-83578
)
)
Debtor. ) Judge Thomas M. Lynch

NOTICE OF MOTION TQ APPROVE ATTORNEYS FEES AND
COSTS AS AN ADMINISTRATIVE CLAIM

Megan G. Heeg has filed papers with the Court regarding her motion to approve attorney
fees (of $1,155.00) and costs (of $76.10) as an administrative claim of the Bankruptcy Estate
pursuant to 11 U.S.C. 330. A copy of said Motion referred to herein is available for inspection
at the offices of the Clerk of the U.S. Bankruptcy Court or at the offices of Ehrmann Gehlbach
Badger Lee & Considine, LLC during usual business hours.

Your rights may be affected, You should read these papers carefully and discuss them
with your attorney, if you have one in this bankruptey case. (If you do not have an attorney, you
may wish to consult one,)

If you do not want the Court to grant the Motion and want the Court to consider your
views on said Motion, then you or your attorney must:

1. File a written response to the above Motion on or before the date set for the
hearing on the Motion at the United States Bankruptcy Court, 327 South Church
Street, Rockford, IL 61101; OR,

2. Attend the hearing scheduled to be held on September 28, 2016, at 9:30 a.m. at
the United States Bankruptcy Court, Courtroom 3100, 327 South Church Street,
Rockford, IL 61101,

If you mail your response to the Court for filing, you must mail it early enough so that the
Court will receive it on or before the date stated above.

You must also mail a copy to: Attorney Megan G. Heeg
Ehrmann Gehlbach Badger Lee & Considine, LLC
215 E. First Street
P.O. Box 447
Dixon, II. 61021

Dulberg 007551
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Printed: 09/06/16 10:15 AM

Creditor Mailing Matrix
Case No.: 14-83578

Page: 1

Name Address City State Zip

ABN AMRO Mortgage Group

Alexian Brothers Medical Group PO Box 5588 Belfast ME  04915-5500

Associated Neurology SC 1900 Hollister Drive Libertyville L 60048-5249
Suite 250

Bank of America PO Box 851001 Dallas TX  75285-1001

BANK OF AMERICA PO BOX 982238 EL PASO TX  79998-2238

Bank of America PO Box 982235 El Paso TX 79998

Cabelas Visa Center World's Foremost Bank Lincoln NE  68501-2609

Capital One Bank

Capital One Bank (USA), N.A.
Capital One Bank (USA}, N.A.
David L. Stretch

Dr. Frank W, Sek
Dynamic Hand Therapy & Rehab

Hand Surgery Associates, SC
Joseph D Olsen

McHenry Radiologists & Imaging

MidAmerica Hand to Shoulder Clinic

Moraine Emergency Physicians
Northern Illinois Medical Center

Northwest Community Hospital

Northwest Surburban Anesthesiologis

Oak Trust Credit Union
OAK TRUST CREDIT UNION
Oak Trust Credit Union
Oak Trust Credit Union

Open Advanced MRI of Round Lake

Patrick S Layng

Paul R Dulberg
U.S. Bankruptcy Court

PO Box 82609

Attn: General Correspondence
PO Box 30285

PO Box 6492
PO Box 71083

Law Office of David L. Stretch
5447 West Bull Valley Road

4606 W, Elm Street

498 S. US Highway 12
Suite C

Dr. Sagerman / Dr. Biafora
515 W. Algonquin Road

Yalden Olsen & Willette
1318 E State Street

PO Box 220

Dr. Talerico
75 Remittance Drive, Suite 6035

PO Box 8759

4201 Medical Center Drive
25709 Network Place

8163 Solutions Center

1 South 450 Summit Avenue
12251 S ROUTE 59

444 N Eola Rd, Suite 101

1811 W. Diehl Road
Suite 700

Medchex
PO Box 502

Ofifice of the U.S. Trustee, Region 11

780 Regent St.
4606 Hayden Court

Western Division
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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF ILLINOIS
Western Division

In Re: BK No.: 14-83578
PAUL R. DULBERG
Chapter; 7

Honorable Thomas M. Lynch

Nt Nt Nt S N N

Debtor(s)

ORDER TO APPROVE ATTORNEYS FEES AND COSTS
AS AN ADMINISTRATIVE CLAIM

This Cause coming on for hearing on the 28th day of September, 2016, on the Motion to
Approve Attorney Fees and Costs as an administrative claim, all interested parties having notice and the
Court being advised in the premises,

IT IS HEREBY ORDERED:

The Motion to approve attorney fees and costs as an administrative claim is granted, and
Ehrmann Gehlbach Badger Lee & Considine, LLC’s request for compensation and expenses are
allowed as an administrative claim under 11 U.S.C. 503 and 330 in the amount of $1,155.00 plus costs
of $76.10.

Enter:

Dated: United States Bankruptcy Judge

Prepared by:

Megan G. Heeg

Ehrmann Gehlbach Badger Lee & Considine, LLC
215 E. First Street, Suite 100

P.O. Box 447

Dixon, IL 61021

(815) 288-4949

(815) 288-3068 (FAX)

heeg@egblc.com

Rev: 20151029_bko
Dulberg 007553
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Barry H, Bikshorn, M.D.
Jeffrey S, Farbman, M.D.
Andrew J. Gordon, M.D.
George Katsamakis, M.D,
Aslam M, Khaja, M.D,

Gorthweh
Northwest Neurology

June 28, 2016

Ahmir H, Khan, M.D., Ph.D.

Donald T. Kuhiman, M.D.
Erin M. McGonigle, M.D.

Paul Dulberg
4606 Hayden Ct
McHenry, IL 60050

Dear Paul Dulberg,

Daniele M. Anderson, M.D.

Karim R. Nahra, M.D.
Manisha Sahay, M.D.
Jordan S. Samuels, M.D,
Sanford S. Sherman, M.D.
Andrew R. Grover, PA.-C.
Lisa R. Jackson, N.P
Aaron C. Malina, Ph.D.
Theresa L. Terna, N.P

As you may or may not be familiar with our Neurology Group, please allow me to introduce us.
Our name is Northwest Neurology, Ltd. and we are 3 group of 14 Physicians and 3 Mid-Levels with offices in Lake
Barrington, Rolling Meadows, South Barrington, Crystal Lake and Libertyville. We are on staff and examine patients
at Condell Hospital, Good Shepard Hospital, Northwest Community Hospital and St. Alexius Medical Center.

Our newest location, 1900 Hollister, Suite 210 in Libertyville coincides with our being asked by Advocate
to help them expand neurological services at Condeli Hospital. Interestingly, while searching for space in the 1900
Hollister building, we were shown an empty suite that contained medical records {paper charts) that at one time
belonged to the neurology practice of Drs. Grobman and Levin. The building management asked us to assist them
in confidentially advising patients that their chart is being kept under lock and key, and that if you would like us to
forward the chart to another medical professional we would be happy to do so. As a service to you, the patient,
we agreed to assist them in this effort. Asa fully functioning medical practice we are well versed in the privacy
rules that govern access to medical records and in turn how the actual paper medical record should be handled.

Shouid you want us to send your chart to your neurologist please fill out the enclosed form and fax it to

the number provided, and we will securely forward your chart.

Lastly, if you have not located a new neurologist in the area, please consider joining our practice, as we

s doctors and nursing staff have developed

multiple “Centers of Excellence” over the years and gained specialized expertise working together so as to
collaborate and implement best medical practices. The practice treats patients with the following medical

conditions.

General Neurology Neuropsychology Concussion
Multipie Sclerosis {MS) Rehabilitation Service

Neuromuscular Diseases Dementia

Parkinson's Disease
Movement Disorders

Cognitive Disorders Stroke

Migraine-Headache

Seizure disorder and Epilepsy
Women's Neurology

* If you would like to make an appointment with a Northwest Neurology Physician please call

847-882-6604

® Ifyou would like your chart to be forwarded to your neurologist, please call the special line we

have set up 224-424-0122 and we will assist you,
Thank you,
Northwest Neurology, Ltd

South Barrington
100 W. Higgins Road, Suite H-45
South Barrington, IL 60010

Lake Barrington
22285 Pepper Rd, Suite 401 1900 Hollister Dr., Suite 210 525 Congress Pkwy., Suite 120
Lake Barrington, IL 60010 Libertyville, 1L 60048 Crystal Lake, I 60014

Phone 847-882-6604 | Fax 847-882-6228 | northwestneuro.com

Libertyville Crystal Lake
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Rolling Meadows
3701 Algenquin Rd., Suite 800
Rolling Meadows, IL 60008
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HIPAA Compliant Request for Information

FAXTO: (847)-882-8228

1. MY INFORMATION:
Patient Name: Address:
Phone: Fax: City: State: Zip:
Email Address: Date of Birth: Last 4 SS#

2. CUSTODIAN INFO: | hereby give the following entity permission to release my Protected Health Information (PHI):
Patient Name: Address: —‘

Phone: Fax: City: State: Zip:

3. INFORMATION REQUESTED: ! instruct the above entity to release a copy of the following information {Check one)
—___Entire record

Specific records:

4. WHERE TO SEND: | am requesting the above designated records to be released to the following entity or physician:

Physician Name: Address: —‘
Bone: Fax: City: State: Zip:

5. FORM & FORMAT OF RECORDS: | request the coples of records to be delivered as follows:

X Form Format Method of Delivery
| Hard Copy | Paper [ Malled to the address indicated above j

6. REASON FOR DISCLOSURE: | am requesting my PHi to be disclosed for the following purpose:

extent that the receipt has already taken action in reliance on this Authorization. | am entitled 1o a copy of this authorization upon my request. !
may not be required ta sign this Authorization as a condition to obtaining treatment or payment or my eliglbility for benefits. The recipient of
this protected health information is prohibited from re-disclosing this information unless the recipient obtains authorization from me or unless
the disclosure is specifically required or permitted by law. Where permitted, the information ! am requesting to be disclosed may sometimes be
re-disclosed by the recipient and may no longer be protected by law. | am entitled to notice if my protected health information is used for
marketing and results in remuneration to the provider. ! hereby acknowledge that | have read and fully understand the above statements as
they apply to me.

Signature of Patlent Date

Signature of Parent/Guardian or Personal Representative (attach proper documentation) Date

Dulberg 007555
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UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS

WESTERN DIVISION
IN RE: ) CHAPTER 7
DULBERG, PAUL ; CASE NO. 14-83578
Debtor. ; JUDGE THOMAS M. LYNCH

NOTICE TO CREDITORS AND OTHER PARTIES IN INTEREST
Notified via Electronic filing:  Attorney David Stretch and U.S. Trustee's Office,

Notified via U.S. Postal Service: See attached service list.

Joseph D. Olsen, Trustee has filed papers with the Court regarding his Motion to Employ Yalden,
Olsen & Willette as attorneys for the Trustee. A copy of said Motion referred to herein is available for
inspection at the offices of the Clerk of the U.S. Bankruptcy Court or at the offices of Yalden, Olsen &
Willette, during usual business hours.

Your rights may be affected. You should read these papers carefully and discuss them with your
attorney, if you have one in this bankruptcy case. (If you do not have an attorney, you may wish to consult
one.)

If you want the Court to consider your views on the Motion, then you or your attorney must:

Attend the hearing on scheduled to be held on the_3" day of October , 2016 at 9:30 am in
courtroom 3100, United States Bankruptcy Court, 327 South Church Street, Rockford, IL. 61101.

Ifyou or your attorney do not take these steps, the Court may decide that you do not oppose the relief
sought in the Motion and may enter an order granting that relief,

Joseph D. Olsen, Trustee

By: YALDEN, OLSEN & WILLETTE, his attorneys

By: s/s Joseph D. Olsen

Joseph D. Olsen
Yalden, Olsen & Willette
1318 East State Street
Rockford, IL. 61104
CERTIFICATE QF SERVICE

L, the undersigned, certify that on September _26 , 2016 I caused the aforesaid to be served upon
all persons to whom it is directed (see attached Service List) by United States Mail by depositing the same
in the United States Mail at Rockford, 1linois, at or about the hour of 5:00 p.m.

s/s Martj Maravich

Dulberg 007556
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UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS

WESTERN DIVISION

IN RE: ) CHAPTER7

DULBERG, PAUL ; CASE NO. 14-83578
Debtor(s) 3 JUDGE: THOMAS M. LYNCH

MOTION TO EMPLOY ATTORNEYS FOR THE TRUSTEE

NOW COMES of JOSEPH D. OLSEN, Trustee, and for his Motion to Employ Attorneys
pursuant to 11 U.S.C. Section 327, states as follows:

1. Movant is the duly qualified and acting Trustee in this case.

2. To perform his duties as Trustee, Movant requires the services of attorneys for the
following purposes:

(a) To advise and consult with Movant concerning questions arising in the conduct of the

administration of the estate and concerning Movant's rights and remedies with regard to the

estate's assets and the claims of secured, preferred and unsecured creditors and other parties

in interest;

(b) To appear for, prosecute, defend and represent Movant's interest in suits arising in, or

related to this case;

(c) To assist in the preparation of such pleadings, motions, notices and orders as are required

for the orderly administration of this estate.

(d) Other: Administer a personal injury cause of action.

3, For the foregoing and all other necessary and proper purposes, Movant desires to retain

generally, the law firm of Yalden, Olsen & Willette as counsel for the Trustee.

Dulberg 007557
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4. Because the firm specializes in bankruptcy matters and because of its experience in these
fields, Movant believes that the firm is well qualified to render the foregoing services,

5. That YALDEN, OLSEN & WILLETTE has no connections with the Debtor, creditors,
or any party in interest, their respective attorneys and accountants, the U.S. Trustee, or any person
employed in the office of the U.S. Trustee, except as follows:

The interim trustee Joseph D. Olsen is a partner in the law firm of Yalden, Olsen &

Willette.

6. Movant is informed that the normal hourly rates of said law firm range from $240.00 to
$280.00. It is contemplated that said attorneys will seek compensation based upon normal and usual
hourly billing rates.

WHEREFORE, Movant prays that he be authorized to employ the law firm of Yalden, Olsen
& Willette generally and Joseph D. Olsen and Craig Willette in particular, as his attorneys, to render
services in the areas described above with compensation to be paid as an administrative expense in
such amounts as this Court may hereinafter determine and allow.

JOSEPH D. OLSEN, Trustee

By: Yalden, Olsen & Willette, his attorneys

By: _s/s Joseph D. Olsen

Joseph D. Olsen

YALDEN, OLSEN & WILLETTE
1318 East State Street

Rockford, IL 61104

(815) 965-8635

Dulberg 007558
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U.S. Bankruptcy Court
Western Division

327 South Church Street
Rockford, IL 611011320

BANK OF AMERICA
PO BOX 982238
EL PASO, TX 79998-2238

Capital One Bank (USA),N.A.
PO Box 6492
Carol Stream, IL 60197-6492

Dynamic Hand Therapy & Rehab
498 S. US Highway 12

Suite C

Fox Lake, 1L 600201908

MidAmerica Hand to Shoulder Clinic
Dr. Talerico

75 Remittance Drive, Suite 6035
Chicago, IL 60675-6035

Northwest Community Hospital
25709 Network Place
Chicago, IL 60673-1257

OAK TRUST CREDIT UNION
12251 SROUTE 59
PLAINFIELD, 1L 60585-9189

‘Walgreens
3925 W. Elm Street
McHenry, IL 60050-4361

Alexian Brothers Medical Group
PO Box 5588
Belfast, ME 04915-5500

Cabelas Visa Center
World's Foremost Bank
PO Box 82609

Lincoln, NE 68501-2609

Capital One Bank (USA), N.A.
PO Box 71083
Charlotte, NC 28272-1083

Hand Surgery Associates, SC

Dr. Sagerman / Dr. Biafora

515 W. Algonquin Road
Arlington Heights, IL 60005-4405

Moraine Emergency Physicians
PO Box 8759
Philadelphia, PA 19101-8759

Northwest Surburban Anesthesiologis
8163 Solutions Center
Chicago, IL 60677-8001

Open Advanced MRI of Round Lake
Medchex

PO Box 502

Katonah, NY 10536-0502

‘Walinart Pharmacy . :
3801 Running Brook Farms Boulevard
Johnsburg, 1L, 60051-5425
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Associated Neurology SC
1900 Hollister Drive

Suite 250

Libertyville, IL 60048-5249

Capital One Bank

Attn: General Correspondence
PO Box 30285

Salt Lake City, UT 84130-0285

Dr. Frank W, Sek
4606 W. Elm Street
McHenry, IL 60050-4015

McHenry Radiologists & Imaging
PO Box 220
McHenry, IL 60051-0220

Northern Iliinois Medical Center
4201 Medical Center Drive
McHenry, IL 60050-8499

Oak Trust Credit Union
1 South 450 Summit Avenue
Oakbrook Terrace, 1L 60181

WORLD'S FOREMOST BANK
CABELA'S CLUB VISA

PO BOX 82609

LINCOLN, NE 68501-2609

_Paul R Dulberg

4606 Hayden Court
McHenry, IL 60051-7918

Dulberg 007559





UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS

WESTERN DIVISION
IN RE: ) CHAPTER 7
DULBERG, PAUL % CASE NO. 14-83578
Debtor. % JUDGE: THOMAS M. LYNCH
RULE 2014 STATEMENT

JOSEPH D. OLSEN, after being first sworn on his oath, says and deposes:

1. Iam Joseph D. Olsen, an attorney duly admitted to practice in the State of Illinois;

5. Imaintain an office at 1318 East State St., Rockford, IL 61104;

3. To the best of my knowledge, 1 have no connection with the Debtor, creditors, any other
party in interest, their respective attorneys and accountants, the United States Trustee, or any person
employed in the office of the United States Trustee, except as follows: The interim trustee Joseph
D. Olsen is a partner in the law firm of Yalden, Olsen & Willette.

Further affiant sayeth not.

+L

EXECUTED THIS 2—(9 DAY OF SEPTEMBER, 2016.

. SEIN| & LETTE
Subscribed and sworn to before me
this A&t day of _September 20 16

ZLK@MW =) W -

Notary P{blic OFFICIAL SEAL

r O K\
Joseph D. Olsen MY GOMMISSION OF ILLINOIS
Yalden, Olsen & Willette ION EXPIRES 424-2018

1318 East State Street
Rockford, IL 61104

Dulberg 007560
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